U.S. Department of Labar - Form appraved
Office of Labor-Managemeni FORM LM 30 Office of Management

Washir?gtl?:r?,algtjé20210 LABOR ORGANIZATION OFFICER AND Nin?;usdg%a
EMPLOYEE REPORT Expres 11.902008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

1. File Number U - @ioﬂ;_J 2. Fiscal Year Covered From;
(1] (2] / 2005 Thougn: [,/ f31] /[2008]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name illard  |'D Pickett || Mame [Brotherhood of Railroad Signalmen

Labor Organization File humber ]c-l_o-éu—mls"f i '1[

orrmm T w’] P.Q. Box, Building and Raom Number, if anyl |

P.Q. Box, Bldg., Room No., if any E’ T

Street {‘E?LTE‘GE se A,H: i Street [917 Sherandoah Shores Road ]

oy Timehester T Tl o (rrems weer
State ‘Virginia " ZIP Code + 4 22601 j State ﬁr‘i}wgfﬁfa’ T ___ww-\] ZiP Code + 4 %22630 ’ j
5. Position in labor organization. T Tl T T TS T TTT o T o T . - -
9 LPres:Ldent l
<Ay —— - - s toTRs R e T e s s e —m e =T - T T

[
o . R . - LS e
Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the éxclusions set forth in the instructinns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

s |

Name {

Trade Name, if any. ﬁw T

e e e i

P.0. Box, Bidg., Room No., if any [:___: _. __mu_w‘m “____ | T ——— e -
7.b. Amount.
Street | ]
o (T T
State i__ ________ . .
v Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and camplete. (See the section on penalties in the instructions.)

Signed /pWW on So-22] SYO~ (322 S AR ]

Date Telephone Number
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Name of Person Filing

File Number U-

B, Held an interest in or derived income or econotnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any;

r-
'
]
| S

P.0O. Box, Bldg., Room No., if any

Street [ e o -, -,L,WW]
City s o ) — -
State | ) | ZIF Code + 4 &mm;mm_:.}

9. Business deals with:

[—_ ' a. Labor Organization
b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employet's name.

e e
- ]

P.O. Box, Bldg., Room No., if any E_; 7

Name |

Trade Name, it any:

Street ____

City ?

State i____

11.a. Nature of such dealing.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer {other than an ernployer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name M‘:Eijr Strople, ‘Kloepge}., B-asil;nte maii{iggirihg

Trade Name, if any: E

P.0O. Box, Bldg., Room No., if any gSE{L‘:E_ 300

e
street[500_Crawford street ]
City [Portsmouth o .n_w.m.mmwmm.,}

siate [virginia

mPcose+s [23705 ]

14.a. Nature of payment.

In normal course of business Moody, Strople,
Kloeppel, Basilone & Higginbotham, Inc. sent a
holiday gift basket and purchased 2 meals.

ﬁf or Consultant T

13.b. is the Business an Employer )

14.b. Amount of payment. l——-—-—-—-—-— —_—— e ——
i 54 ZQ
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Name of Person Filing Edward Chew File NumberU- (7643

B. Held an interest in or derived income or economic benefit with manetary value froin a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [United Health Group/Services, Inc.

] U R . ‘_ a. Labor Organization
Trade Name, if any: | S T
e, XX b. Trust
P.O. Box, Bldg., Room No., ifany {1459 |
.. e [ . c. Employer
Street ' e
Ciy .Minneapolis
State IMinnesota | 2IP Coe + 4 [55440-1459
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. .
s= - wem=——= - | IThe Company provides vision benefits to members '
Name UFCW Local 1776 and part. emply. H & W Fund | ||covered by the Fund's benefits. |

' I

Trade Name, if any: i !

P.0. Box, Bldg., Room No,, if any Vm m“ B mmw 7‘ .
|

S ——

Street {3031 B Walton Road - ! —

- _— ;

11.b. Approximate dollar value of such dealing. )

Gy [Plymouth Meeting e 3 12.a, Nature of interest held or income received.

D - 1

' . —— E 1 1 f o .
State [Pennsylvania mployee's wife is an Employee of the Business, and

]
2P Code+4.19462 | ||che amount of compensation she receives is her
salary which is reported on her w-2 form and Federal
Tax Returns. The work includes work for many other
health & welfare funds, beyond UFCW Local 1776's.

! |
:

e

12.b, Amount. o 550, 1541
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employéer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Cansultant 14.a Nature of payment,
(including trade name, if any).
Name{ T
e et e e -
Trade Name, if any: [ o o E
P.Q. Box, Bidg., Room No., if any ” T T mm} .
Street| . L
. i T T T Tm s I Y
City
Sfate | ZIP Code+4 |
— 14.b, Amount of payment. iy
13.b. Is the Business an Employer i or Consultant P ? } J
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